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COMMONWEALTH of VIRGINIA 
JAMES B KENLEY. M 0 

COMMISSIONER 

Department of Health 
Richmond, Va. 23219 

Theodore A. Edwards 
Vice President - Engineering 
Trans Circuits, Inc. 
3509 Carlyn Springs Road 
Falls Church, Virginia 22041 

Dear Mr. Edwards: 

CERTIFIED-RETURN 
RECEIPT REQUESTED 

During a recent (March 29, 1984) inspection it was noted that your 
facility was not in total compliance with the Virginia Hazardous Waste 
Management Regulations. Such instances are indicated by red markings on the 
enclosed inspection checklists and include the following areas: 

1. Contingency Plan 
2. Closure Plan 
3. Documentation of Personnel Training 
4. Waste Analysis Plan 
5. Demonstration of financial assurance for closure and sudden 

accidental occurrences. 

Copies of the contingency plan, closure plan and documents fulfilling 
financial requirements should be received by this office no later than May 30, 
1984. All other areas of non-compliance must be corrected by June 15, 1984. 
A follow-up inspection will be scheduled immediately after this date. 

If you have any questions regarding this matter, please call me 
at (804) 225-2862. 

Sincerely, 

.l~~J f:_. HJ;j__. 
Mohammad R. Habibi, Chemist 
Bureau of Hazardous Waste Management 

MRH:151/sm 

Enclosures 

\l~H 



Survey Sheet 12/83 

Name of Facility: 1 /(ANS CJ f< L UJ J:; ] NC . 
Address: 35o9 C-ARLYN SPRIN&S RoAO ,, 

~ALL cJ-lr;Rc)I ~ VJRGlNffJ :2201.// 

EPA Generator ID Number: VIJ D O l/ \ 9 6 .2 . ..:c.0---'j-'("'-________ _ 

Facility Inspection Representative: 11 &. 711£ 0 DO rz~ A. EDWARDS 

Title: V1Cf P~fSJQfNT-- £NGLNEER[Nl:t 
Telephone Number:( 7o)) 8'-.o-6._-'-f/_0_7..__ _______ _ 
1. What is business activity of firm? (i.e., furniture mfg., metal plating, 

recycling, etc.) ------------------------
MAN [If A C, ru 12. £ I?. 0 £ p I<. J, N I£ D Cl R Cul T 80 A 8-D~. 

2. Give brief description of waste stream(s) and code designation(s). ---
Sf ENT So LVGN75 C foo1) ELEc..1.ROPLA1lN C- SLtJDCi-G$ (foo6. 

l-liROMLCc A: cro (Doo1) 
3. List the amounts of hazardous waste generated/accumulated. Include those 

that are recycled. 

Generated (kg) Accumulated (kg) 

a. Characteristic - Ignitable (D001) 
Corrosive (D002) L/- 50 {..ft;ooo 
Reactive (D003) 
EP Toxic (D004-

D017) 

b. Listed (F, K, or U list) f-ooJ loo 100 
-·-........-1 

c. Listed (P) -

d. Waste from spills of P and U list ~--~-··--··----. 

4. If any of the above wastes are recycled, specify type and amount below. 

Characteristic 

Doo.21 ALG 
--r--· ---

Listed ~ ~r--U-) 

fooJ1 ALL 

--/--_______ 

Listed (P) 



-2- Survey Sheet 

5. Based on the above information, the company is classified as: 

a. 

~-
e 

Small quantity generator exempt from regulations (i.e., does not 
exceed generator or accumulation limits or exeeds those limits only 
for recycled characteristic waste) - Form C 

Recycler not exempt from regulations (recycling over 1000 kg of listed 
F, K, or U wastes or 1 kg of P waste) - Form A 

Generator - Form A 

6 •. If part "b" or "c" above apply, is the facility also treating, s_torin_E; or 
disposing? 

8 No 

If yes, on-si_g or off-site. (Circle one or both) 

Qn-Site only - Form B (unless TSD is exempt under 9.01, then Form A only) 
Off-site only - Form A only 
Both - Form A and B (unless TSD is exempt under 9.01, then Form A only) 



Form "A" 

2/83 

CHECKLIST FOR RCRA INSPECTION OF GENERATORS 

Name of Facility: -,RAN$ CI/<C v.r1$: INC. 

Address: 35o9 CARLYN SPRINGS RoAO 
' fALL CI-IUR.0H, VIRGINIA 1:loL/1 

EPA Generator ID Number: VA Q O ff/ 9 0 1 0 3 D 
Facility Inspection Representative: M~ 7t(EO DOf!J~ A, f D WAR D'S 

Title: VJ.CG PR~SID6NI- EN CrfN6£RJN G-

Telephone Number: C 7o 3) t3;2.o-- 61/02 

VA HWM Regs. 
Reference 

6.04 

l. Please provide a brief narrative explaining 
the work activity (products, service, etc.) 
of the generator. 

MANV+AcTvRER of FRINIED 
CIRCUI1 BoAtzDs·, 

2. Is a manifest system currently used by the 
generator so that off-site shipment of 
hazardous wastes can be tracked? 8 No 

5.04.02 

S.04.03(a) 

5.04.0J(b) 

S.04.03(c) 

3. Please inspect the generator's manifest for 
the following information: 

a) Is a manifest document number included 
on the form? 

b) Are the generator's name, address, 
telephone number and EPA ID number ~Yes 
included on the form? \J 

c) Are the name, address, telephone number, 

No 

and EPA identification number of each 
transporter included on the form? G No 

d) Is the TSD facility which receives a 
generator's hazardous •.1aste identified 
by name, address, telephone number, and ~ 
EPA ID number? ~:) No 



5.04.04 

5.04.05 

5.04.05 

5.04.06 

5.04.07 

6.06.03(b) 

5.06.0l(g) 

6.05.05 

-2- Form "A" 

e) Is a description of the generator's 
hazardous waste to be treated, stored, 
or disposed included on the manifest? 8 No 

f) Are the type and number of containers 
loaded in the transport vehicle included 
on the manifest form? 8 No 

g) Is the total quantity of each waste by 
unit of weight included? 8 No 

h) Is the following certification noted on 
the generator's manifest form and is the 
certification acknowledged by the 
generator's signature? 

"This is to certify that the named 
materials are properly classified, 
described, packaged, marked, labeled and 
are in proper condition for transporta-
tion according to the applicable 
regulations of the U. S. Department of 
Transportation and the U. S. 
Environmental Protection Agency and the ~Yes 
Commonwealth of Virginia". ~ No 

i) Are there adequate 
manifest available 

copies of the 
for generator, 

transporters, and TSD's? 

j) For any waste shipped off-site over 45 
days ago: 

i) Does the generator have a copy from 
the TSO facility with the appropriate 
signatures? 

if not, 

ii) has the generator filed an 
exception report? 

4. Did the generator determine that the 
transporter has a Virginia transporter 
permit? 

S. Is hazardous waste being accumulated on-site 
by the generator for less than 90 days? If 
yes, 

No 

N/11 
Yes No 

Yes 6) 



6.0S.OS(a)(l)&(3) 

I 
-3-

a) Is the date accumulation of waste began 
clearly marked on each storage container 
and does it indicate accumulation for 
less than 90 days? 

Form "A" 

N(A 
Yes No 

6.0S.OS(a)(2)(i)&(ii) b) Is the waste placed in either containers 
or tanks? (If yes, fill out appropriate 
checklist. If no, TSD permit is 
required.) 

f,I/A 
Yes No 

6.0S.OS(a)(4) c) During accumulation, are the storage 

6.05.0S(a)(S) 
9.02.07(a) 

9.02.07(c) 

9.02.07(d)(l) 

9.02.07(d)(2) 

9 .02 .07(d) (3) 

9.02.07(d)(4) 

containers clearly labeled as containing 
a particular hazardous waste 
in accordance with Virginia regulations? 

N/A 
Yes No 

6. 

7. 

8. 

Have facility personnel successfully 
completed a program of classroom training or 
-~ training in hazardous waste ~Yes 

management procedures? ~ 

Do personnel participate in an annual review ~ 
of their initial training? ~ 

Does the facility maintain a record of (a) 
job titles for personnel that are involved 
with hazardous waste management and (b) the ~Yes 
name of the employee filling each job? l:.7 

9. Does the facility have on record a written 
position description for each job title~ 
noted in Question #8? (!_:;; 

No 

No 

No 

No 

10. Does the facility maintain a written 
description of the type and amount of 
introductory and continuing training for 
those employees noted in Question 118? (For 
instance emergency procedures, etc.) Yes~ 

11. Does the facility have records to document 
this training? Yes SJ 



9.03.02 
9.03.04 

9.03.02(a) 

9.03.02(b) 

9.03.02(c,d) 

9.03.03 

9.03.05 

6 .OS .OS(a)( 5) 
9.04.0l(a) 

6.05.0S(a)(S) 
9.04 

9.04.02(a,b) 

9.04.02(c) 

-4- Form "A" 

12. At the facility, is the following equipment 
installed: 

a) An internal communications or alarm 
system capable of providing immediate 
emergency instructions to facility 
personnel if the hazardous waste storage ~Yes 
area is threatened by fire or explosion? ~ 

b) A device at the scene of hazardous waste 
generator operations capable of 
summoning emergency assistance from ~Yes 
Police, Fire departments, etc.? ~ 

c) Fire control, spill control, and 
decontamination equipment and an 
adequate supply of fire fighting water r;;:).Yes 
or fire suppression chemicals? V 

13. Is a record of tests and inspections of 

No 

No 

No 

required equipment (9.03.02) maintained at ~ 

the facility? fLRE EY..rlNCrT.JiSHEI?. oN~Y,Yes 8 
14. Does the facility have adequate aisle space 

to allow the unobstructed movement of 
personnel and equipment during emergencies? e No 

15. Does the facility have an established 
contingency plan to deal with emergencies 
that may impact hazardous waste currently in 
storage at the facility? (SPct) 

16. Does the contingency plan contain the 
following elements: 

a) 

b) 

A detailed description of emergency 
procedures facility personnel will 
implement in response to fires, 
explosions, or unplanned releases of 
hazardous wastes to air, soil, and 
water? 

A detailed description of arrangements 
formally agreed to by local police, fire 
departments, and state and local 
emergency teams to provide assistance 
during emergency situations? 

8 No 

Yes 



9.04.02(d) 

9.04.02(e) 

9.04.02(e) 

9.04.02(f) 

9.04.03 

9.04.06(i,j) 

6.06.01 

6.06.02 

-5-

c) A listing of names, addresses, and phone 
numbers of the generator facility 
emergency response coordinators? 
List primary coordinator. 

Name ------------------
Title ------------------
Telephone ---------------

Form "A" 

d) A list of appropriate emergency 
equipment necessary to cope with L'i 
emergencies at the generator facility? ~ No 

e) Does this list specify the location and 
capabilities of emergency equipment? 

f) An evacuation plan for the generator 
facility where there is a possibility 
that evacuation could be necessary? 

g) Have copies of the contingency plan been 
sent to all local police departments, 
fire departments, hospitals and 
Commonwealth and local emergency· 
response teams? 

h) If the contingency plan has been 
implemented, was a written report filed 
with the Commissioner and were the 
Commissioner and other required 
authorities properly notified before 
operations resumed? 

N/fJ 
Yes No 

17. Does the facility retain copies of all 
manifests, annual reports, and test results 
for at least three years? 8 No 

18. Has the facility submitted an annual report ~ 
for the preceding calendar year? ~ No 



19. Comments 

Inspector's Name: /tfoflAMt1A o 
Title: l r(E MI$ L 

-6- Form "A" 

R · IIAOl 81 

Agency: Va. State Health Department, Bureau of Hazardous Waste Management 

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219 

Date of Inspection: MA f( cf( :2 9 , l q 8 I./ 

Inspector's Name: ------------------------------
Agency: Va. State Health Department, Bureau of Hazardous Waste Management 

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219 

Date of Inspection: -----------------------------



CHECKLIST FOR RCRA INSPECTION OF TREATMENT, 
STORAGE & DISPOSAL (TSD) FACILITIES 

Form "B" (VA) 
1/84 

--
Name of Facility :_£;...._f<-'-'A~N ...... S_--=c;.:;...1"'-'R_C.._U_l-__ ~_$.__--=I_N.L..C~, --------
Address: 3?o9 CARL..J YN SPPJN(,.S RoAO --'~--'--"------'--,,L-.;C-..L...---""'-"'--~-'-::C.....'--..:..i..-......c..---------

f ALL CI-/URC.,,H , V LR GJ NJ,4 J.2.oy./ 
EPA ID Number: VA O O Cf J 9 6 1 0 3 6 
Facility Inspection Representative: fv1 "· rHE o D oRE A· ED WAR. 0$ 

Title: VJC.f PR£5JDENT- ENGINE.ERIN Cr 
Telephone: ( 703) 8.10- 6 l/: 05 

VA HWM Regs. 
Reference 1. The facility: treats, 8 disposes 

(Circle as appropriate) 

9.02.03(a) 2. Does the facility receive hazardous waste 
from a foreign source? Yes 8 

9.02.04(a) 3. 

9.02.04(b)(2) 4. 

9.02.04(3) s. 

If yes, has the facility notified the 
Commissioner of the date of arrival? 

Does the facility have a detailed chemical 
and physical analysis of a representative 
sample of the waste? 

Does the facility have a waste analysis plan 
which specifies the following: 

a) the parameters for each hazardous waste; 

b) test methods for each parameter; 

c) the sampling method used to obtain a 
representative sample; 

d) frequency to review initial analysis. 

If the facility receives W!l-steij_~_n_er!__~~E:_d 
off-site, does the plan specifiy procedures 
and sampling methods to ensure that the 
waste matches the identity of the waste 
designated on the accompanying manifest or 
shipping paper? 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

NIA 

Yes No 



9.02.0S(a) 

9.02.0S(b)( 1) 

9 .02 .OS(b)(2)(i) 

9.02.0S(b)(2)(ii) 

9.02.0S(c) 

9 .02 .06(b)(l) 

, .rr- 9.02.06(b)(3) 

'~,-.J 

~) 9.02.06(b)(4) 

f :"""\ 

. ) 9.02.07(a) ., .. , 
',.J 

9.02.07(c) 

6. 

7. 

8. 

9. 

-2- Form "B" 

Will physical contact or disturbance of the C~ 
waste injure unknowing persons or livestock. ~ 
If yes, does the TSD facility have: 

a) 

b) 

c) 

d) 

a 24-hour surveillance system which 
monitors and controls entry to the 
active portion of the facility? 

an artificial or natural boundary which 
surrounds active portions of the 
facility? and, 

a means to control entry at all times? 
(i.e., gates, attendants, locked 
entrances, etc.) 

a restricted access sign posted at each 
entrance to the active portion of the 
facility? 

ls sign legible from a distance of 25 
feet? 

Is sign in English and any other foreign 
language predominant to the geographical ~Yes 
area? \.:,/ 

Does the TSD facility have a written 
schedule for inspecting all equipment 
necessary for prevention, detection or 
response to environmental or human health 
hazards? 

a) Does the schedule identify the types of 
problems which are to be looked for 
during the inspection? 

b) Does the schedule include frequency of 
these inspections? 

Have the facility personnel successfully 
completed a program of classroom training or 
on-the-job training in hazardous waste 
management procedures? 

Do personnel participate in an annual review 
of their intitial training? 

Yes 

Yes 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

No 



-

9.02 .07(d)( 1) 

9.02.07(d)(2) 

9.02.07(d)(3) 

9.02.07(d)(4) 

9.03.02 
9.03.04 

9.03.02(a) 

9.03.02(b) 

9.03.02(c,d) 

9.03.03 

9.03.05 

-3- Form "B" 

10. 

11. 

12. 

13. 

Does the facility maintain a record of (a) 
job titles for personnel that are involved 
with hazardous waste management and (b) the 
name of the employee filling each Job? 

Does the facility have on record a written 
position description for each job title 
noted in Question 88? 

Does the facility maintain a written 
description of the type and amount of 
introductory and continuing training for 
those employees noted in Question 88? (For 
instance emergency procedures, etc.) 

Does the facility have records to document 
this training? 

Yes 

Yes 

14. At the facility, is the following equipment 
installed: 

a) An internal communications or alarm 
system capable of providing immediate 
emergency instructions to facility 
personnel if the hazardous waste storage ~Yes 
area is threatened by fire or explosion? '-:..7 

b) A device at the scene of hazardous waste 
operations capable of summoning 
emergency assistance from Police, Fire ~Ye 
departments, etc.? \J 

c) Fire control, spill control, and 
decontamination equipment and an 
adequate supply of fire fighting water (';:Yes;,... 
or fire suppression chemicals? '-:J 

15. Is a record of tests and inspections of 
required equipment (9.03.02) maintained at 
the facility? 

16. Does the facility have adequate aisle space 
to allow the unobstructed movement of 
personnel and equipment during emergencies? 

No 
I 

No 

No 

No 

No 

No 



9.04.0l(a) 

9.04 

9.04.02(a,b) 

9.04.02(c) 

9.04.02(d) 

9.04.02(e) 

9.04.02(e) 

9.04.02(£) 

9.04.03 

-4- Form "B" 

17. Does the facility have an established 
contingency plan to deal with emergencies 

18. 

that may impact hazardous waste currently in f(;;.~ 
storage at the facility? b No 

I 
Does the contingency plan contain the 
following elements: 

a) 

b) 

A detailed description of emergency 
procedures facility personnel will 
implement in response to fires, 
explosions, or unplanned releases of 
hazardous wastes to air, soil, and 
water? 

A detailed description of arrangements 
formally agreed to by local police, fire 
departments, and s-tate and local 
emergency teams to provide assistance 
during emergency situations? 

c) A listing of names, addresses, and phone 
numbers of the generator facility 
emergency response coordinators? 
List primary coordinator. 

Name -------------------
Title------==:::::::======------

Telephone _______________ _ 

d) A list of appropriate emergency 
equipment necessary to cope with L) 
emergencies at the generator facility? \(.:.;I No 

e) Does this list specify the location and 
capabilities of emergency equipment? 

f) An evacuation plan for the generator 
facility where there is a possibility 
that evacuation could be necessary? 

g) Have copies of the contingency plan been 
sent to all local police departments, 
fire departments, hospitals and 
Commonwealth and local emergency 
response teams? 



J 
CHECKLIST FOR RCRA INSPECTION OF USE 

AND MANAGEMENT OF CONTAINERS 

Name of Facility: IR fl/VS C. r Re. VI rs I J NC.. 
Address: ~ 5 0? C 4 R L Y N 

fALL C.HVRCH 

SPRING£ l<oA OS 

YlRCrlNTA 2:i.a'IJ 

1/83 

EPA Generator ID Number =~V---'-A_._0'----=0---"'t./---f__._9 ..... 6....__.tJ. ____ 0~3 ...... 6 _________ _ 
Facility Inspection Representative: MR, tH€o OoR/5 A. £0WAl?f)S 

Title: VJCE PRE$JD~Nt-ENC.JN8ER[NG: 
Telephone Number:( 7 0 j) g !l O- 6 '( 0 f2 

The questions contained in this checklist apply to owners and operators of all 
hazardous waste facilities that store containers of hazardous waste, except as 
Section 9.01 provides otherwise. 

Va. HWM Regs. 
Reference 

9.09.02 

9.09.03 

9.09.04(a) 

9.09.05 

9.02.06(b)(l) 
9.02.06(d) 

9.09.06 

9.09.07(a) 

9.09.07(c) 

1. Are all containers in good condition, i.e., 
not showing signs of leakage or corrosion or 
any other deterioration/deformation? 8 No 

2. Are containers lined or made of materials 
compatible with hazardous wastes placed into 
them so that the container will not react or 
corrode with the hazardous wastes? 

3. Are all containers holding hazardous waste 
kept closed during storage? 

4. Are areas where hazardous waste containers 
are stored inspected by the owner/operator 
at least once a week? 

5. Is an inspection log maintained? 
question #7 of TSD checklist.) 

(See 

6. Are containers holding ignitable or reactive 
waste located at least 50 ft. from the 
facility's property line? 

7. Are incompatible wastes placed in the same 
container? (See Appendix 9.4 for examples.) 

8. Are storage containers holding hazardous 
wastes which are incompatible with nearby 
materials stored in containers, tanks, 
piles, or surface impoundments separated by 
dikes, berms, walls, or other devices? 

e No 

e No 

~ No 

Yes,G 

<9 No 

YesN/~o 

NIA 
Yes No 



Inspector's Name: ;f1 Ot(A/.-1. MAD R, J-IA 8 J 81 

Title: cf!G'Ml~ I 
Agency: Va. State Health Department, Bureau of Hazardous Waste Management 

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219 

Date of Inspection: MAR CH 2. 9 I l 9 BL./ 

Inspector's Name: ------------------------------
Agency: Va. State Health Department, Bureau of Hazardous Waste Management 

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219 

Date of Inspection: -----------------------------



9.04.06(i,j) 

9.05 
5.05.0S(a) 

9.05.01 

5.06 

5.05.03 
5.05.04 
5.05.04 

5.05.05 

9.05.02 

9.05.02(b)(l) 

9.05.02(b)(2) 

9.05.02(b)(3) 

-5-

h) If the contingency plan has been 
implemented, was a written report filed 
with the Commissioner and were the 
Commissioner and other required 
authorities properly notified before 
operations resumed? 

Form "B" 

NIA 
Yes No 

19. Does the facility retain copies of all 
manifests, annual reports, and test results ~Yes 
for at least three years? ~ No 

20. Does the TSO facility receive hazardous 
waste from off-site generators? 

If yes, are the following procedures 
implemented: 

a) Manifest copies are signed and dated 

b) A copy is given to the transporter 

c) A copy is sent to the generator 

d) A copy is returned and filed at the TSO 
facility 

21. Does the TSO facility have a written 
operating record which contains the 
following information: 

_,,,,,.,, 

a) A description of and the quantity of 
each hazardous waste received, and the 
method and date of treatment, storage or 
disposal? (Use Appendix 9.1) 

Storage 

Treatment 

Disposal ----·-----·--·--···--------

b) The location of each hazardous waste 
within the facility and the quantity at 
each location? 

c) Detailed records and results of waste 
analyses and incineration trial tests 
performed on wastes coming into the 
facility? 

Yes S 

Yes No 

Yes 
No N/A 

Yes No 

Yes No 

Yes e 

Yes c;) 

N/IJ 
Yes No 

-iCll-i>"IIII--IIIIAlllli~-11---1 -l -l llllll .llllll•IF.._I " ---·lllllt ___ t_e 



9.05.02(b)(4) 

9.05.02(b)(5) 
9.02.06(d) 

9.05.02(b)(6) 

9.05.02(b)(7) 

9.07 

9.07 .03(a)(2) 

9.07 .03(3) 

9.07.03(a)(4) 

9.07.03(4) 

9.08.03 

-6-

d) Detailed operating summary reports and 
description of all emergency incidents 
that required the implementation of the 
facility contingency plan? 

e) Detailed records and results of 
inspections performed on facility 
emergency equipment, TSD systems, and 
hazardous waste areas? 

f) Detailed monitoring, testing, and 
analytical data where required? 

g) All closure cost estimates, and for 
disposal facilities all post-closure 
cost estimates? 

Closure Cost Estimate $ --------
22. Does the facility have a written closure 

plan which includes: 

a) An estimate of the maximum waste 
inventory in storage or treatment at any 
time during life of facility? 

b) A description of steps that will be used 
to decontaminate facility equipment? 

c) An estimate of the expected year for 
closure? 

d) A schedule for final closure? 

e) A copy of the closure plan given to the 
inspector? 

23. For all TSD facilities, has financial 
assurance for closure for this facility been 
established? 

Instrument(s) used: 

Trust Fund 
Letter of Credit 
Performance Bond 
Financial Test 
Financial Guarantee Bond 
Certificate of Insurance 
Corporate Guarantee 

Form "B" 

NIA 
Yes No 

Yes (3 
Yes Q 

Yes~, 

Yes~ 

* If the finanical test was used, all three (3) initially submitted 
items specified in Section 9.08.03(e)(3) must be updated within 90 days after 
the close of eaCC,ucceeding fiscal year. ~ 

-.,, ..,, 



-9-

Instrument(s) used: 

Certificate of Insurance 
Financial Test 
Liability Endorsement 

31. Has a copy of all related documents been 
forwarded to the Virginia State Department 
of Health? 

* Submittal Date --------------
If no, was a copy of these documents 
provided to the inspector? 

If no, will a copy of these documents be 
mailed to the Virginia State Department of 
Health? 

Date by which a copy of these documents is 
to be mailed. 

32. F o r 1 a n d f i 11 s , s u r f a c e 
impoundments, wastepiles (if 
closed as landfills) and land 
treatment facilities, has a 
groundwater monitoring program 
been implemented? 

33. Has an annual report been filed? 

34. Comments: 

Form "B" 

N/A 
Yes No 

Yes No 

Yes No 

N/1+ 
Yes No 

e No 

* If the finanical test was used, all three (3) initially submitted 
items specified in Section 9.08.03(e)(3) must be updated within 90 days after 
the close of each succeeding fiscal year. 



-10-

Inspector's Name: /4 C) fj,A MM A 0 

Title: (_ fl EM rs -r 

Form "B" 

e · HABJ Bi 

Agency: Va. State Health Department, Bureau of Hazardous Waste Management 

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219 

Date of Inspection: MA fZ C H J 9, ) </ 8 'f 

Inspector's Name: ------------------------------
Agency: Va. State Health Department, Bureau of Hazardous Waste Management 

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219 

Date of Inspection: -----------------------------



.J 

INSPECTION CHECKLIST 

Name: ·- M111v,; C1f<!v,-h Lvc 
I 

ID No. J//l/) vi /o/6 do·,5t 
Inspection Date: J /2 J l.f 2,.., 

Inspector: /.-/ass4/JI /41<11-1 - Lt~ e, ) mv E?' ,,ei) 

S; re /J.9s /J~e;, 
Compliance Check 
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:;,i-,) /, I.Y-' <'..-t i,/.:: •·1 · 1c:: / Ct1 

Review Date 

Date ___ & __ /2_~ ... /4 .... f_2_~_ 
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5 

' 
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Oltinr\ -1 
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111 I 5' 

9. ENFOiK,E.ME ti\ /\Cl IONS 

ACTION CODES 

01 I S C L 
02 3007 LETTER 
03 3008 WARNING LTR/NOV 
04 3008 COMPLIANCE t~l~LAINT 
05 3008 FINAL COMPLIANCE ORDER 
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FROM: 

TO: 

UNITED STJ.\TES E~J\/JRO;'~.\Ei'-lTJ'.\L ?ROTi:CTION AG::NC"( 
R2gion Ill - 6m .:'.t. 'i'/3:nutSt,. 

VAD041962036 
Trans Circuits Inc. 

O ... \T:: 

E:,rry J. W<20er, E"1;-irci1rr;.:er,t:2.l Sc:i.'2'.,t:ist ~\)J 

Supe.rfu:i..d/RC?-...~ Cos?li2n.,::2 Section (3~~~·!23) 

File 

Thru: 
Walter F. Lee, Chief 
Super fund/RC°?~~. Co,:1:_J lia, ce Sec t:ion (JAT·:23) 

C INSPECTION :REPORT. 

( 

April 20, 1982 
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COMMONWEALTH of VIRGINIA 
JAMES B. KENLEY, M.D. 

COMMISSIONER 

Richard E. Walters 

Department of Health 
Richmond, Va. 23219 

April 9, 1982 

Vice President of Engineering 
Trans Circuits, Inc. 
3509 Carlyn Springs Road 
Falls Church, VA 23041 

Dear Mr. Walters: 

On March 23. 1982, your facility was inspected in accordance with the 
Commonwealth of Virginia Hazardous Waste Management Regulations. 

During this inspection, it was noted that your facility was not in total 
compliance with the regulations. Such instances are indicated by red marking 
on the enclosed inspection checklists. 

Please take the appropriate corrective action for bringing your facility 
in total compliance with the regulations at your earliest convenience. 

If you have any questions regarding this matter, please call me 
at (804) 7 86-0802. 

H.V/WEL/llw 
Enclosures 

Sincerely, 

Hassan Vakili 
Public Health Engine~!r 
Bureau of Hazardous Waste Management 



CHECKLIST FOR RCRA INSPECTION OF GENERATORS RO USE 

Name of Facility: t{oc ~ Ci( C \\,A-s- INC- Inspection file 

Address: 3S-oq 1<d No. Ca<fyY\ S f'f , n JS' -------
Ft:A.lk e.lu.vcl , \Jl\ ;230~ I Reviewer -----

EPA Generator ID Number: v'ADOL/ lqb;l.03'=, Date reviewed:_ 

Facility Inspection Representative: R,·c.1."'-"'d. 8• WtJ.L+-c:.:rS Form "A" (VA) 
. 'J _L ' .,,,.,_ 

Title: \JJ(_.-c_ fres, e~ cF E:N~NEG'/rr 

Telephone Number: ( '""1. 0 3) g ~O - fo '-I O ~ 

VA HWM Regs. 

3.03.01 

3.03.02 

3.03.03.(a,b) 

1. Please provide a brief narrative explaining 
the type of work activity that occurs at the 
generator. 

f o..c.., \ ·,:tY tl\O.~u...{o._c,.+..._"("'C..~ ?r, r-:\--~ 
\u,-r,n (s looo.vd~ F"o< :tb~ ~ct:.t'Yo'r\\C. 

~Ncl~s.-\--ry, 

2. Does the generator dispose of its wastes: 

a) On-site? 

@ Off-site? 
(Circle one or both) 

Note: If on-site, then checklist for both a 
generator and TSD facility must be completed 
if on-site more than 90 days. 

3. What is the amount (in kilograms) or number, 
as appropriate, of: 

a) Hazardous waste produced per month by 
the generator facility? l R8oo kilograms 

b) Hazardous waste accumulated by the 
generator facility at any time? 

'J...4 o o O kilograms 

c) Any commercial chemical procduct or 
manufacturing chemical intermediate 
having the generic name listed in 40 CFR 
Part 261.33(e) or any off-specification 



, 
) 

3.03.03.(c) 

3.03.03(d) 

3.03.03(e) 

3.07 

3.09 

3.08 

3.11 

-2-

commercial chemical product or 
manufacturing chemical intermediate 
which, if it met specifications, would 
have the generic name listed in 40 CFR 
Part 261.33(e) which is discarded each 
month or is accumulated at any time for 
discarding? 0 kilograms 

d) Containers identified in 40 CFR Part 
261.33(c·) larger-·than 20 liters in 
capacity that are discarded each month 
or are accumulated at any time for 
discarding? 0 (number) 

e) Inner liners from containers identified 
under 40 CFR Part 26 l.33(c) that is 
discarded each month or is accumulated 
for discarding? 0 kilograms 

f) Any residue or contaminated soil, water, 
or other debris resulting from the 
cleanup of a spill of any commercial 
chemical product or manufacturing 
chemical intermediate having the generic 
name listed in 40 CFR Part 261.33(e) 
that is discarded each month or is 
accumulated at any time for discarding? 

0 kilograms 

If the amount of (c) and (d) is less than 1, 
the amount of (e) is less than 10, the 
amount of (f) is less than 100, and the 
amount of (a) and (b) is less than 1000, 
then the facility qualifies as a small 
quantity generator and Form C should be 
completed instead of Form A. 

4. What categories of hazardous wastes 
originate at the generator's facility? 
Please circle yes or no. 

a) 

b) 

c) 

d) 

e) 

Ignitable wastes 

Reactive wastes 

Corrosive wastes 

EP Toxic wastes 

RCRA Listed Waste 

5. Is the generator presently: 

a) Treating hazardous waste?-

Form "A" 

Yes 

Yes 

g 
<9 
<9 

@ 

® 
No 

No 

No 



' ) 

6.04 

s.04.03(c) 

5.04.02 

S.04.03(a) 

s.o4.03(b) 

5.04.04 

s.04.os 

5.04.06 

-3- Form "A" 

b) Storing hazardous waste? @; No 

c) Disposing hazardous waste? Yes No 

Note: if the generator performs any of the 
activities noted in Question 115 [except as 
provided for at 9.0l(c)(7)], then the 
inspector must complete Form B, entitled 
"RCRA Checklist for inspection of hazardous 
waste treatment, storage and disposal 
facilities." 

6. Is a manifest system currently in operation 
at the generator's facility so that off-site t::::,._es 
shipment of hazardous wastes can be tracked? ~ 

7. Please inspect the generator's manifest for 
the following information: 

a) 

b) 

c) 

d) 

e) 

Is the TSD facility which receives a 
generator's hazardous waste identified 
by name, address, telephone number, and 
EPA ID number? 

Is a serialized manifest document number 
included on the form? 

Are the generator's name, address, 
telephone number and EPA ID number 
included on the form? 

Are the name,address, telephone number, 
and EPA identification number of each 
transporter included on the form? 

Is a description of the generator's 
hazardous waste to be treated, stored, 
or disposed included on the manifest? 

f) Are the quantity of each waste, byunits 

8 

of weight or volume, and the typeand 
number of containers loaded in the 
transport vehicle included on the ~ 
manifest form? ~ 

g) Is the following certification noted on 
the generator's manifest form and is the 
certification acknowledged by the 
generator's signature? 

"This is to certify that the above-named 
materials are properly classified, 
described, packaged, marked, and labeled 

No 

No 

No 

No 

No 

No 

No 



5.04.07 

6.05.05 

6.0S.OS(a)(3) 

6.05.05(a)(2) 

6.0S.05(a)(4) 

9.04.0l(a) 

9.02.07(a) 

9.02.07(d) (1) 

9.02.07(d)(2) 

9.02.07(d)(3) 

9.03.02 

9.03.02(a) 

-4- Form "A" 

and are in proper condition 
transportation according to 
available regulations of the DOT 
EPA." 

for 
the 
and 

No 

h) Are there adequate copies of the 
manifest available for generator, 
transporter, and TSD's? S No 

8. Is hazardous waste being accumulated on-site 
by the generator for less than 90 days? If 
yes, Yes @ 

9. 

10. 

ll. 

12. 

13. 

a) Is the date accumulation of waste began 
clearly marked on each storage container? Yes 

b) Are storage containers in good 
condition, i.e., no corrosion, leaking, 
or structural deformations? Yes 

c) At the time of accumulation, are the 
storage containers clearly labeled as 
containing a particular hazardous waste 
in accordnce with DOT regulations? Yes 

Does the generator have an established 
contingency plan to deal with emergencies 
that may impactr-hazardous waste currently in 
storage at the facility? 

Have facility personnel successfully 
completed a program of classroom training or 
on-the-job training in hazardous waste 
management procedures? 

Does the generator facility maintain a 
record of job titles for personnel that are 
involved with hazardous waste management and 
the name of the employee filling each job? 

Does the generator facility have on record a 
written position description for each job 
title noted in Question #11? 

Does the facility presently maintain a 
written description of the type and amount 
of introductory and continuing training for 
those employees noted in Question #11? 

Yes 

Yes 

Yes 

Yes 

14. *At the generator facility, is thefollowing 
equipment installed: 

a) An internal communications or alarm 
system capable of providing immediate 

No 

No 

No 

~···*,/ 

No 



-~ 

9.03.02(b) 

9.Q3.02(c,d) 

9.03.05 

9.04 

9.04.02(a,b) 

9.04.02(c) 

9.04.02(d) 

9.04.02(e) 

9.04.02(f) 

-s- Form "A" 

personnel if the hazardous waste storage ~ 
area is threatened by fire or explosion? ~ No 

b) A device at the scene of hazardous waste 
generator operations capable of 
summoning emergency assistance from 
Police, Fire departments, etc.? ~ No 

c) Fire control equipment and an adequate 
supply of fire fighting water or fire 
suppression chemicals? 9 No 

15. *Does the generator facility have adequate 
aisle space to allow the unobstructed 
movement of personnel and equipment during 
emergencies? 

16. Does the facility have a contingency plan 
which contains the following elements: 

a) A detailed description of emergency 
procedures facility personnel will 
implement in response to fires, 
explosions, or unplanned releases of 
hazardous wastes to air, soil, and 
water? 

b) A detailed description of arrangements 
formally agreed to by local police, fire 
departments, and state and local 
emergency teams to provide assistance 
during emergency situations? 

c) A listing of names, addresses, and phone 
numbers of the generator facility 
emergency response coordinators? 

Note: ~ listing should include names and 
phone numbers .Q.f emergency coordinators 
available~ twenty-four~ basis. 

d) A list of appropriate emergency 
equipment necessary to cope with 
emergencies at the generator facility? 

e) *An evacuation plan for the generator 
facility if Management believes such a 
plan is a definite requirement for their 
particular generator facility. 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 



-· 
•• .. f 

17. Please provide detailed comments on specific 
problems encountered during the inspection. 
For instance, industry requests for 
clarification of specific RCRA rules and 
regulations and their applicability at the 
facility can be noted below or described in 
a separate memo attached to the inspector's 
checklist. 

~-tcrt-c.. :e,.ca,u..,f'oho""' a:r::th~ ii"-'\ ,o\

':i \"iS e~c·~·l· o 'k... 

Form "A" 

Inspector's Name: 'r\ASSAtJ VAk'r\t' ---------------------------
Ti tle:_3? __ u. __ \g_\ ___ \. _c.. __ t ... ~_-c.._o._\.:_~ ____ /;._f'._J ..... 6--.._\_1 N_'S_~_::_V" ___________ _ 

Agency: __ s_-\--_~_~_c..._ ..... t\;_c..._~_l_tt.. __ a __ -=--_Y_~_. ______________ _ 

Office Location: la'\ G.oV'&.J/v\.,o-,, ~ ~' ~~-c.,~,,"M.. ~~-L \i 0-

Date of Inspection: __ 3...r./_:t._:a.._)_i ___ .2.... ____________________ _ 

Inspector's Name: __ c_d __ l __ o._ ........ _t='_~-~-~------------------
Title:_ .... r_'-"-_~_\_;_c.... __ ~_~_-«--_A_~_~_· ....... _e_N_..6-.... ~_N_cS_c_~_v ____________ _ 

Agency: __ ~_t_~_~ ___ \~_-_CP_L'_ct:.. __ :p...._-c .... ~_t-_. ____________ _ 
Office Location: \ o ~ G-- C \J C~Y\o./ S.~" 

Date of Inspection: __ 3_/ _.2..._3_}_~_.l.. _________________ _ 
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CHECKLIST FOR RCRA INSPECTION OF TREATMENT, RO USE 
STORAGE!. DISPOSAL (TSD) FACILITIES 

Name of Facility: 1YC\'('\ ~ C, '(fu,T" J;N C. Inspection File 

Address: 3~1:)t:\ CtJV \ y,,, 1S~'f1't"\.l,S RJ No. _____ _ 

tt\\~ C.~i.A.vC.k., \JO ~3o4 \ Reviewer ___ _ 

EPA ID Number: \I ~ o c :\ \ '. L, ~o 0b Date reviewed __ 

Facility Inspection Representative: t, C. Lo..rd £,Wg,fters Form "B" (VA) 

Title, V; c,. fre.;jiJe Y1t J. f:,i_,(,ee.r; n5 
Telephone: :J O j) / <i 1 0 :1a r O ~-

f 
SITE CHARACTERIZATION (Please denote if the facility presently treats, 

stores, or disposes of hazardous waste. Also, mark the 
appropriate sub-category that occurs at the particular 
facility.) 

TREATER 

Filtration 
Incineration 

--Thermal Reduction 
-Recycling/Recovery 

STORER 

Open Pile 
Surface Impoundment 

LDrum 

DISPOSER 

Landfill operation 
-Land treatment 
-Surface Impoundment 
-Incineration 

,/Chem/Phys/Bio Treatments 
Reprocessing 

_L_Above ground tank(s) 
Below ground tank(s) 

-Other -------
-Other -------

--_ Solvent Recovery 
-Other ---------

VA HWM Regs. 

9.02.03(a) 

9.02.04(a) 

9.02.04 

INSPECTION PROCEDURE 

1. Does the f~cility generate hazardous wastes? 9 No 

Note: Please complete the generator's 
checklist if TSD facility generates 
hazardous wastes which are disposed of off-
site. 

2. Does the facility receive hazardous waste 
from a foreign source? Yes @ 
If yes, has the facility notified the 
Commissioner of the date of arrival? Yes No 

3. For on-site tsd, does the facility have a 
sufficient waste analysis? S No 

4. For off-site, does the facility have in 
place a waste analysis plan? If so, Yes No 



__ -:.....--.----

, 

9 .02 .04(a)( 1) 

9.02.04(b)(3) 

9 .02 .OS(b)( 1) 

9 .02 .OS(b)( 2)(1) 

9.02.0S(b)(2)(11) 

9.02.0S(c) 

9.02.06(b)(l) 

9.02.06{d) 

9.02.07(d)(l) 

-2- Form "B" 

a) Does the plan enable facility personnel 
to identify hazardous wastes being 
handled by the facility? 

b) Does the plan enable facility personnel 
to confirm that wastes actually received 
at the TSD facility are the wastes 
indicated on the generator's manifest 
form? 

Yes 

Yes 

No 

No 

s. *Does the TSD facility have a 24-ho'!r 
surveillance system which monitors and 
controls entry to the active portion of the ~ 
facility, including: e,, No 

a) an artificial or natural boundary which 
surrounds active portions of· the C::. 
facilityand, ~ 

b) A means to control entry at all times, 
i.e., gates, attendants, locked ~ 
entrances, etc.? ~ 

6. *Does the TSD facility have a restricted 
access sign posted at each entrance to the 
active portion of the facility? (an example 
would be: "Danger - Unauthorized Personnel 
Keep Out!'") If so, 

a) Is the sign legible from a distance of 
25 feet? 

b) Is the sign in English or any other 
foreign language predominant to the 

Yes 

Yes 

geographical area? Yes 

7. Does the TSD facility have a written 
schedule for inspecting all emergency 
equipment, security devices, and operating 

No 

No 

and structural equipment, important to the 
prevention, detection or response to t::::'::\_ 
environmental/human health emergencies? 0 No 

8. Does the facility have an inspection log for 
the items in question #7 that includes the 
date, time of inspection, observations made, r:-'\ 
and inspector's initials? ~ No 

9. Does the TSD facility maintain a record of 
job titles for personnel that are involved ,/ 
with hazardous waste management? Yes @*I 



------------------ ---- --"-. ------------- _______ ___. __ 

9.02.07(d)(l) 

9.02.07(d)(2) 

9.02.07(a) 

9.02.07(d)(3) 

9 .02 .07(d)( 4) 

9.03.02 

9.03.02(a) 

9.03.02(b) 

9.03.02(c,d) 

9.04 

9.04.02(a) 

9.04.02(c) 

-3- Form "B" 

10. 

11. 

12. 

13. 

14. 

Does the TSD facility have the name of the 
employee filling each position in hazardous 
waste management? 

Does the TSD facility have on record a 
written position description of each job 
title noted in Question #9? 

Have facility personnel successfully 
completed a program of classroom training or 
on-the-job training in hazardous waste 
management procedures? 

Does the facility presently maintain a 
written description of the type and amount 
of introductory and continuing training for 
those employees noted in Question #7? 

Does the facility have records to document 
this training? 

Yes 

Yes 

Yes 

Yes 

15. *At the TSD facility, is the following 
equipment installed: 

a) An internal communications or alarm 
system capable of providing immediate 
emergency instructions to facility 
personnel if the hazardous waste storage ~es 
area is threatened by fire or explosion? ~ 

b) A device at the scene of hazardous waste 
TSD operations capable of summoning 
emergency assistance from Police, Fire C")Ye 
departments, etc.? '!!' 

c) Fire control equipment and an adequate 
supply of fire fighting water or fire C\Yes 
supression chemicals? ~ 

6. Does the facility have a contingency plan 
which contains the following elements: 

No 

No 

No 

No 

a) A detailed description of emergency 
procedures which facility personnel will 
implement in response to fires, 
explosions, or unplanned releases of 
hazardous wastes to air, soil, and 
water? Yes @;,1,1/ 

b) A detailed description of arrangements 
formally agreed to by local polic, fire 
departments, and State and local 
emergency teams to provide assistance 
during emergency situations? (if such 
arrangements are refused, documentation 
of the refusal is sufficient). Yes 



9.04.02(d) 

9.04.02(e) 

9.04.02(f) 

9.04.03 

9.04.05 

9.04.08(a) 

9 .04 .08(b)( 1) 

9 .04.08(b)( 2) 

9 .04 .08(b)(3) 

c) 

d) 

e) 

f) 

-4-

A listing of names, addresses, and phone 
numbers of the TSD facility emergency 
response coordinators? 
Note: This listing should include names 
and phone numbers of emergency 
coordinators available ~ twenty-four 
hour basis. 

A list of appropriate emergency 
equipment necessary to cope with 
emergencies at the TSD facility? 

*An evacuation plan for the TSD facility 
if Management believes such a plan is a 
definite requirement for their 
particular TSO facility? 

Are copies of the plan sent to the local 
police and fire departments, hospital, 
and emergency rescue team? 

Form "B" 

Yes 

Yes 

Yes 

Yes 

17. Does the facility have at all times at least 
one employee either on-call or on the site 
who is responsible for coordinating all 
emergency response measures? 9 No 

If so, please complete below: 

Name: ft'c.\. .. , ... ld ~' 1.J..jo..\. "i-c../'-' 

Title: \/, C...c.. ?f'c:.S \ J..(.»,.~ ~ f ~ N 0i'~ E~-./~"\..e:s

Telephone Number:{1 ~!) ( ;;._~ - 64' C ~ 

18. Does the TSD facility have a written 
operating record which contains the 
following information: 

a) A description of and the quantity of 
each hazardous waste received, and the 
method and date of treatmen·t, storage or 
disposal? (Required if off-site 
generation) · ' N / A Yes No 

0 'f\- ~ ,,-'L G,/£¥\:t. 'f"A +Q.f' 
b) The location of each hazardous waste 

within the facility and the quantity at 
each location? G No 

c) Detailed records and results of waste 
analyses andincineration trial tests 
performed on wastes coming into the 
facility? (Required if off-site 
generation) f,/ / A Yes No 



, 

" 

9.04.08(b)(4) 

9.04.08(b)(5) 

9.04.08(b)(6) 

9.06.03 

9.06.08 

9.04.07 

5.05 

5.05.03 
5.05.04 
5.05.04 

5.05.05 

9.05 

9.05 

-5-

d) Detailed operating summary reports and 
description of all emergency incidents 
that required the implementation of the 
facility contingency plan? N/ P..., 

Nu ~¥1,. t., l 'C.""'t°".S. ""t4 ! 0 C a..1,..1. I/ 'C.-J "'-t -\-11 ti.6,,...\"-. 
e) Detailed records and results of 

inspections performed on facility 
emergency equipment, TSD systems, and 
hazardous waste areas? 

Form "B" 

Yes No 

Yes 

f) Detailed monitoring, testing, and 
analytical data where required? 9 No 

19. Have the TSD facility operators prepared / 
written closure plans? Yes @* I 

O. Have the TSD facility operators prepared 
written post closure plans? N /ft Yes No 

1. Does the TSD facility receive hazardous 
waste from off-site generators? Yes @ 
If yes, are the following procedures 
implemented: 

a) Manifest copies are signed and dated 

b) A copy is given to the transporter 

c) A copy is sent to the generator 

d) A copy is returned and filed at the TSD 

Yes No 

Yes No 

Yes No 

facility Yes No 

2. Does the facility owner utilize surface 
impoundments, landfills or land treatment 
technologies? Yes @ 

23. If yes, has the owner implemented a 
groundwater monitoring program? N /A Yes No 

24. Has an annual report been filed? 

i~t~t-. F~{t'M- ?r,il,J-t.J to ~,......_ J., ... ,,1'.'1\.-

MUST BE OBSERVED 

Yes (§ 
~ :t',,,, $ )"'t.l-•h'o ~ I 

---------r--------

9.02.08(a) 

9.02.08(b)(2,3) 

9.02.08(b)(4) 
9.08.02 

25. The inspector should check for the following 
conditions at the TSD facility: 

a) Open fires 

b) Fumes or gases 

c) Leaks or corrosion in containers or 
other storage structures 

Yes (9 
Yes {9 

Yes (i;) 



---------------· . ._..,__. __ ------ ------ ----- ----··-- -

9.02.0S(b)(S) 
9.03.01 
9.03.01 

9.08.02 

9 .02.0S(b)( 1) 

9.03.05 

-6-

d) Leachate to receiving streams 

e) Malfunction of equipment 

f) Bulging drums 

g) Excessive heat generation from storage 
facilities, lagoons, storage piles, etc. 

26. *Does the TSD facility have adequate aisle 
space to allow the unobstructed movement of 
personnel and equipment during emergencies? 

7. Please provide detailed comments on specific 
problems encountered during the TSD facility 
inspection. For instance, industry requests 
for clarification of specific rules and 
regulations and their applicability at the 
facility can be noted below or described in 
a separate memo attached to the inspector's 
checklist. 

~ tJ/A ;;:::. No+ f\??l,·c~b\ic.. 

Form "B" 

Yes G) 
Yes ® 
Yes fiJ 
Yes ~ 

9 No 



-----~--- -"--·-·'-------------"'"'-------· -
- .. -_-------- ----_,, -----

-7- Form "B" 

Inspector's Name: t:±v\.S5'tin \JO\,ki f,' 

Title: pr.,d./,·c.. J.../-cc.L~ '6N h-:t-l r;.r;;,,t' 

Agency: ~tg-\-c \d-c.p..L:\'1 t?~ pl.., 

Office Location: \ o °I &;ov-~-/'~,(" ~\-, R,'c.¼ttN>n.J, \la, 2,3 l. \ '\ 

Date of Inspection : _ _,,S....,/'"-'=.2._"s...,./'--Wg...,,2_ _________________ _ 

Inspector's Name: ___ E__..J..___(._et_~ .......... @_o_<d ___________________ _ 

Title: Pub \,·c_ H:~ Lt\. &tJ eriAJG(SV 

Agency: ~+°' \--c:. tk &>.. ~ t> C ~· 

Office Location: ,~, Gove (t'10 r s+- R~t k/'l',,\.o"'-l, V"' "2.. "s 1... \ '\ 

Date of Inspection: ~} ?.. ~ J 'l .l.. 



CHECKLIST~FOR RCRA INSPECTION OF USE 
AND MANAGEMENT OF CONTAINERS 

Name of Facility: ~'("().._..._..$ C\-rc......,-\-s- ::+}JC,, 

RO USE 

Inspection file 

Address: 3 ~c't G,.~ M,., §o/i'~s ?,.d. No. _______ _ 

Reviewer -----
EPA Generator ID Number: \Jf\t,:)t) '-\ \ q (c 2.o 3 ~ Date reviewed '---
Facility Inpsection Representative: \((c.\.u,.'(J I:'• °'NAL~ Form "I" (VA) 

Title: \\ \Le.. ?vc..S\c!~-""-t C~ et.J 6-~tJ <.SSv'tt"'b-

Telephone Number:(\ Q ~ ) g' l.() - lo 4 O ~ 

The questions contained in this checklist apply to owners and operators of all 
hazardous waste facilities that store containers of hazardous waste, except as 
Section 9.01 provides otherwise. 

Va. HWM Regs. 

9.08.02 

9.08.03 

9.08.04(a) 

9.oa.os 

9.02.06(b)(l) 
9.02.06(d) 

9.08.06 

9.08.07(a) 

9.08.07(c) 

1. 

s. 

6. 

1. 

a. 

Are all containers in good condition, i.e., 
not showing signs of leakage or corrosion or ~es 
any other deterioration/deformation? ~ 

Are containers lined or made of materials 
compatible with hazardous wastes placed into 
them so that the container will not react or ees 
corrode with the hazardous wastes? 

Are all containers holding hazardous waste 
kept closed during storage? @ 
Are areas where hazardous waste containers 
are stored inspected by the owner/operator C)Ye 
at least once a week? ~ 

Is an inspection log maintained? 
question #5 of TSD checklist.) 

(See 
Yes 

No 

No 

Nq 

No 

Are containers holding ignitable or reactive 
waste located at least 50 ft. from the 
facility's property line? @ No 

Are incompatible wastes placed in the same 
container? (See Appendix 5 for examples.) Yes ~ 

Are storage containers holding hazardous 
wastes 1i-7hich are incompatible with nearby 
materials stored in containers, tanks, 
piles, or surface impoundments separated by ~ 
dikes, berms, walls, or other devices? ~ No 



. , 
i 

# • 

-2- Form "I" 

....,_~....w-~i.:-=;..;......,,-..;,.~~~~"'-.:.i:.-...-..1,.1...M~~:.,._:;,~~.L..-..~......:.~~.¥-.:....MCVJ'lt:t. J e > 

Off ice Location :--i-,::...i....;~.:..;::..;;..;..;..-*-{~~""""-',._;:=-:..~~~....u~...:.i.J1-,:..;..i..:.....i....:a.1..,..i.~~~· ...;'2...:;;;.;;:J 2-1 'I 

Date of Inspection: ~/ 2..3 l X2-----,r~..,r.+_......~----------------



1 

------··-·-· ---- ----
CHECKLIST FOR RCRA INSPECTION OF TANKS 

Name of Facility: kq1a.S C:.icc0ir.s, In,. 
RO USE 

Inspection file 

Address: 3 S::O'l Car/Vb Sptir:r 8 /l'l,d I • 
No. _______ _ 

F'?'i J/.r Chu rcb Vi C~, n i e, A,3 QLt;J 
) 

Reviewer ____ _ 

EPA Generator ID Number:VAJ> OY;!'7bi,D?,-' Date Reviewed __ _ 

Facility Inspection Representative: ~ic.hqrJ E, Wo.,.{ter.) Form "J" (VA) 

Title: Vi'ce Pvc.s; cl er11 (0 /2- En3; nee.rin:j 
Telephone Number: 710 3 } gr}.()-{,o/:0£ 

7 

The questions contained in this checklist apply to owners and operators of 
facilities that use tanks to treat or store hazardous waste, except as Section 
9.01 provides otherwise. 

VA HWM Regs. 

9.09.02(b) 

9.09.02(c) 

9.09.02(c) 

9.09.02(d) 

9.09.QJ(a) 

9.Q9.04(a) 

9.09.04(b) 

9.09.04(c) 

1. Are all tanks in good condition, i.e., not 
showing signs of leakage, corrosion, or any ~Yes 
other deterioration? ~ No 

2. Are uncovered tanks operated to ensure a 
minimum of 2 ft. of freeboard? Yes @ 

"ft...~~ +o. .... ~ a~c Cp ... tnih~.J ~ .. t\. ~...._..\1a""t.lt.c. L~·ht c~ .... +,·(jt I 
3. If not, is the tank equipped with a 

containment structure (e.g., dike or 
trench), a drainage control system, or a 
diversion structure (e.g., standby tank) 
with a capacity that equals or exceeds the 
volume of top 2 ft. of the tank? *:N /A Yes No 

4. Are tanks with continuous inf low of 
hazardous wastes equipped with a means to 
stop this inflow (e.g., waste feed cut-off ~Yes 
system or by-pass to a standby tank)? ~ 

5. Are waste analyses conducted or written 
documentation obtained before placing a 
substantially different hazardous waste into 
a tank used for storage or treatment? ,-J /~ Yes 

6. Are daily inspections conducted for 
discharge control equipment (e.g., by-pass 
systems, waste feed cut-off systems and ~Ye 
drainage systems)? '!;!7 

-7. Is data gathered from monitoring equipment 
(e.g., pressure and temperature gauges), at -~ 
least once each operating day? ~ 

8. Is the level of waste in the tank checked at 
least once each operating day? r \'f' Yes 
,Sc. C. 1\0i'e t ' I ror qll\.ti110-i.i 1. /It bn\l .. 

No 

No 

No 

No 

No 



t 

9.09.04(d) 

9.02.06(d) 

9.09.06 

9.09.06(a) (1) 

---------- ---~---······ ~--,;,s,?c-,* 

9. 

10. 

11. 

-2-

Is (are) the tank/tanks inspected weekly to 
detect corrosion or leaking of fixtures or 
seams? 

Are the results of these inspections 
recorded in an inspection log or summary? 

Are ignitable or reactive wastes stored in 
tanks? If so, 

a) Is the waste treated, rendered, or mixed 
before or immediately after placement in 
the tank so that the resulting waste, 
mixture, or dissolution of materials no 
longer meets the definition of ignitable 
or reactive wastes under Parts 3.07 or 

Form "J" 

(9 No 

Yes ~V 

Yes @ 

3.09 of these regulations? Yes No 

9.09.06(a)(2) 

9.09.06(b) 

b) Is the waste stored or treated in such a 
way that it is protected from any 
material or conditions which may cause 
the waste to ignite or react? 

c) Is the owner/operator of a facility 
which treats or stores ignitable or 
reactive wastes in covered tanks in 
compliance with the National Fire 
Protection Association's (NFPA's) buffer 
zone requirements for tanks contained in 
tables 2-1 through 2-6 of the "Flammable 

Yes 

and Combustible Code - 1977"? Yes 

)J. N I ,-, -:: rJ Qt A ?~ h 'cA A l t. 

Inspector's Name: \j.j, £. J am Pord 
I 

No 

No 

Title:fk:\11 jc, /±egJ1b ftJJineer-
Agency:Vq, J)epr. cf Be.9l1h) D',y. el: ~J;J %d 8:0-3Ndeu,\ w~5te MC\!Yl"'je,)')\e,~1 
Office Location:J\'lctd i~"h R l d9. /09 Crov ~bat Sr,, f\ic /2 MDV] J, V c,. 2-,3 '-'' ~ 

.J ) -# I I 

Date of Inspection:.__.3
4

/~~~)-1-/-1.ii.:;;6-;::;.... _________________ _ 



; 

+ 

-~..-.---------------------------------~---· ···--------··-----~--~ 

.cHECKLIST FO-.....,...CRA INSPECTION OF CHEMICAL, RO USE 
PHYSICAL AND BIOLOGICAL TREATMENT FACILITIES 

Name of Facility: TrtfM s L j t <:, k1 i 15 ) f Y\ c Inspection file 

Address: s~o~ (g t1111 Sfci>'\.j'S. Kog d No. ____ _ 

Fa fl 5 Lb "',tcb) \I I rj j v,, o,, 1, :\ 01; I Reviewer ___ _ 

EPA Generator ID Number: VA D Q 'f [':) {,2, 0~, Date Reviewed. __ 

Facility Inspection Representative: & ; Cb C\ rd E. Welters Form "Q" (VA) 
( 

Title: V; c,e, ~re.~; de"\ T §> f2 [ Mj; neer/ 11j 

Telephone Number: 7(J :> iZ2&-6tOr 
l 

The questions contained in this checklist apply to owners and operators of 
facilities which treat hazardous wastes by chemical, physical, or biological 
methods in other than tanks, surface impoundments and land treatment 
facilities except as Section 9.01 provides otherwise. 

VA HWM Regs. 

9.16.02(b) 

9.16.02(c) 

9.16.03 

9.Q4.08(b)(3) 

9.16.04(a) 

9.16.04(b) 

1. Are all treatment processes or equipment in 
good condition, i.e., not showing signs of 
1 ea k a g e , c o r r o s i on o r any o th e·r ~es 
deterioration? V No 

2. Are treatment processes or equipment with 
continuous inflow of hazardous waste 
equipped with a means to stop this inflow? 
(e.g., waste feed cut-off system or bypass {.,~es 
system to a standby containment device) ~ No 

3. Are waste analyses performed or written 
documentation obtained before placing a 
substantially different hazardous waste into 
treatment processes or eqpipment? * /V /A 

01'\ ly o~ ,-y ?-c... oF Ho..J.a.~o--l u.)e..S~ (<:. ?\i,.c..J 
4. Is this information recorded in the 

facility's operating record? rJ /Pt 
~-c..c Co_,,..r---r G hol/'C... • 

s. Are daily inspections conducted for 
discharge control equipment (e.g., bypass 
systems, waste feed cut-off systems, 
drainage systems and pressure relief 
systems)? 

6. Is data gathered from monitoring equipment 
(e.g., pressure and temperature gauges) at 
least once each operating day? 

Yes No 
, "'..\, "\ ,,~ E f-'-:..,'rw,._ .. ~ o 

Yes No 

~ No 

No 



4 

., 
r. 

~---- ---~--------~----------~-..........,-

9.16.04(c) 

9.02.06(d) 

9.16.06 

9.16.06(a)(l) 

7. Are construction materials of the treatment 
9.16.04(d) process or equipment and 
immediate surrounding area inspected weekly 
for signs of leakage, corrosion or any other 
deterioration? 

8. Are the results of these inspections 
recorded in an inspection log or summary? 

9. Are ignitable or reactive wastes placed in a 
treatment process? If so, 

a) Are the wastes treated, rendered, or 
mixed before or immediately after 
placement in the treatment process or 
equipment so that the resulting waste, 
mixture, or dissolution of material no 
longer meets the definition of ignitable 
or reactive wastes under Section 3.07 

Form "Q" 

8 No 

Yes €)i/" 

Yes ~ 

or 3.09 of these regulations? Yes No 

9.16.06(a)(2) b) Are the wastes treated in such a way 
that they are protected from any 
material or conditions which may cause 
the waste to ignite or react? Yes No 

9.16.07 10. Are incompatible wastes kept 
placed in the ~ame treatment 
equipment? 

\ * fJ /A = 

from being 
process or 

No 

Inspector's Name:-1,.8~~::.=..S~~~e~n~·'--v::&,...;"\;...a.k~j~'~'-----------------

Title: Pu ,bl j C, tt £,0\ 11/2 E n3; 1\e.e.r 

Agency:\/0, l)""p:t of: H:e.01hh,.D',y. of Sp/, J omJ f..t~Jl/i Jo11,$ W°'--:,1e, Mw'°je.me."11 

Office Location:Mo,,A·1~ok) Bldj·, 10:'l G::overnar St, g;LhMenJ,V"', ?..:>2.li 
Date of Inspection:._J.-2,~/ .... 6~)...,.

1
1-/..1.'K~l,,,...._ _________________ _ 

Inspector's Name: VJ, f I L aaobord 
Title: £IA h /i c:. \A e.91 /1b f nj; nee v 

Agency: VA, .D~pt- of H~ lrh, .D',y, f1~ S.L; J o,,.,J ~"'J"'tdottY W"-5:t"- fl'lq,,.,,,:,e")1•"'1 

Office Location: Mad·, $Oh BI t,. /DO. G-iiverYtOt Sr:i &icbmond. ~' b~~,, v) ~ I ) 

Date of Inspection:.-~~/....11.:.,.1)-1,)_I{..__:>,,, __________________ _ 
( I 




